nomenciature 1n ifem

o symplams.wi

Coroner cannot certify to a death due to natural couses.

" USE,ONLY BLACK.INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only stondar
{iseases in Port | must be casually related.
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STANDARD CERTIFICATE OF DEATH

.................. 3 1 8r|mm1 Registrotion District NGIOO

FILED JUL 20 1956

Registration District No. .

&0
STATE FILE NUMBER
.. Registrar’s No. 6047

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residonce bafore
o. COUNTY a. STATE HISSOURI b. COUNTY admisaion)
b. Cé"a\’ (If outside corporate limits, give TOWNSHIP only)| Inside Limits e, Cgll;\‘ q Inside Limits
rows ST, LOUIS, MISSOURI Yesu oo ok« ST. LOUIS ;Jla YesUl Nom
i zgls-':l,-'#:ﬂd%gsmﬂ%mﬁlﬂﬁmocmmn) Length of stay in 1b d. STREET (I sutside, give lucnnon) Reside on Form
INSTITUTION HOSPITAL #1. /L appress 4349 Connecticut St. | +..5 weo
3 :::EA?I:'D First Middle Lant 4. DATE Month Day Yegr
- oF
g W CHARLES B ORCHARDT oo » 1956
$. sEx ] 6. COLOR OR RACE 7. marrigp () never marsiwn (K| 8- DATE OF BI TH 1889 |5 set {In vmra IF UNDER 1 YEAR hi¥ UNDER 24 HRS.
Ma]. L 'hlt 5’ Ie. ’3’ Months | Dows Hours | Min.
¢ e wipowep (] pivorceo [k

-110a. USUAL OCCUPATION ((Five kind of work

77~

during moat of working life, ezen if retired)

done

104. KIND OF BUSINESS OR INDUSTRY 11

. BlRTﬁPLJ\CE (Crl} and slatv or country)

O

12. CITIZEN OF WHAT QOUNTRY?

{If yrs. 0i3s war or dates of serzice}

W.W.51 491-14--8298

{Fes, na, or unknown)

Laborer HemanPerk, keeper | St, Louls, Mo, U.8.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN KAME .
CARL BORCHARDT WILHELMINA KLOCKZIN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Addrus

ig8_ Clara. Borcherdt, 4349 Connecticut &.

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). ard (¢).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

t ONSET AND DEATH

-

L]
Conditfons. if ang. | pUE TO (b)- EMMA’

WHILE AT farm, factory, street, office bidg ., etc.)

WORK

NOT WHILE
AT WORK

0

-
which pare rize (o v
3 sbove catise {2}, . '
stating the under- Q
> lying cauge last. DUE TO ()
=] PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO mm BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I{n} 1 :gai 6\:;21[’3\‘
-
o
g é 0040 ves ) wo
§ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part I of item {8.)
(=} I
& 20¢c. TIME OF Hour Month, Day, Year
\ INJURY 2. m,
'5* . p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ehout Aome, [20f CITY. TOWN, OR LOCATION COUNTY STATE

Death occurred at m on the dat.

21. | attended the deceased from _6@,56____ , to _6|L2_5#5.6—nnd last saw

:'.::, alive on "I'/?q‘/q‘\

s stated above; and (o the best of my knowledge, from the causes stated.

j._—";.—//.-

22a. g F {Degrec or 1tle) Cv’ . ADDRESS ] . 22¢, DATE SIGNED
W el | 1515 LAFAYETTE AVE, 6/26/56, |
23g. BURIAL, CREMATION, | 238, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown. or eouniy) (State)
REMOVAL {Specifyd
June, 28,1956 |N.St. Marcus Cemetery St. Louia, Mo.

24. FUNERAL DIRECTOR ADDRESS

Witt Bros. L. & U.Co, 2029 8. Jeﬂ',Av*.

25. DATE RECD. BY LOCAL REG.

JUN-2 7 1956

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Fo 3T ¢ o T-I o , Student Embalmer No..-.-.....

working under my personal supervision.,

Student ......oonnn it Signef AT

.7 “to comply with the above constitutes grounds for revocation of license), ]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. : -

. -




